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:rAL@SCOMMNY V ‘ ' ‘
Qctober 17, 2013 ‘ - - FedEx Tracking No. 875847992565

Ms. Susan Pope

. U.S. Environmental Protection Agency
Region IV-Water Management Division
Atlanta Federal Center
61 Forsyth St., SW
Aflanta, GA 30303

RE: NPDES GENERAL PERMIT NO. GEG460000
UPDATE OF CONTACT INFORMATION
EPA DATABASE OF OFFSHORE OPERATORS

ln compliance with the Federal Water Pollution Control Act as amended (33 US.C. § 1251 et
seq. the “Act’) and in accordance with the requirements of EPA’s NPDES General Permit
GEG460000, the followmg information is provided hereby notifying EPA of updates to the
database.

OPERATORICOMPANY Energy Resource Technology, Inc.
GEG460572
PERMIT NUMBER GEG460573
AUTHORIZED SIGNATORY Chuck Jones
TITLE ' | Vice President—Shelf Production
TELEPHONE NUMBER ) 281.618.0590
400 N. Sam Houston Pkwy E .,
(OLD) ADDRESS Suite 400 ,
‘ - | Houston, TX 77060
(NEW) PRIMARY ADDRESS FOR DMRS AND 500 Dallas Street, Suite 2000
CORRESPONDENCE Houston, TX 77002

| certify under penalty of law that this document and ali attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information. the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information,
mcludmg the pogsibility of fine and imprisonment for knowing violations.

ncerel ,

uck Jones
Vice President—Shelf Production :
"ENERGY RESQU BCE TECHNOLOGY, INC. REF: SEC/DTA536/06450

ERT (4 TALOS coMPANY) » 500 Dallas Street, Suite 2000, Houston, Texas 77002-4800
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N
October 8, 2013 / ) ‘ FedEx fracking No. 842121622813

Director, Water Management Division (4W)
Clean Water Act Enforcement Section
" U.S. Environmental Protection Agency Region IV
Atlanta Federal Center
61 Forsyth Street, S.\W. V : :
Atlanta, GA 30303-3104 o ‘ |

RE: NPDES GENERAL PERMIT No. GEG460000
QUARTERLY DISCHARGE MONITORING REPORTS
OCS FEDERAL WATERS, EASTERN GULF OF MEXICO

In compliance with the Federal Water Pollution Control Act, as amended (33 U.S.C. 1251 et
seq) and in accordance with effluent limitations and monitoring requirements as set forth in the
NPDES general permit GEG460000 for the Eastern Gulf of Mexico Outer Continental Shelf,
ENERGY RESOURCE TECHNOLOGY, INC. (“ERT") herein submits Quarterly Discharge Monitoring
Reports ("DMRs”) for the monitoring period of July 1, 2013 to September 30, 2013 for ERT's
operations in the Viosca Knoll offshore area. :

Included with this submittal are DMRs for the following lease blocks:

Viosca Knoll Block 203 “A” - GEG460572

Viosca Knoll Block 204 “C" | GEG460573

| certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified

personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. | am aware that there are significant penalties for submitting false
" information, including the possibility of fine and imprisonment for knowing violations.

TECHNOLOGY, INC.

" Enclosures: 3" Quarter 2013 DMRs
~ Vice President — Shelf Produc’tlon o -

REF: DT4513/05450

ERT (A TALOS COMPANY) ' ~ 500 Dallas Street, Suite 2000, Houston, Texas 77002-4800
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PERMITTEE NAME/ADDRESS ' ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
) DRILLING FLUIDS
NAME o - ENERGY RESOQURCE TECHNOLOGY GEG460572 001 1 AQUEOUS
500 DALLAS STREET, SUITE 2000 . PERMIT COVERAGE DISCHARGE NUMBER
} HOUSTON, TX 77002 . NUMBER ]
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERIOD
. ’ o MO DAY | YEAR MO DAY | YEAR
LOCATION OCS-G 07890 FROM 07 01 13 T0 09 30 13 NO DISCHARGEM
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE'
MAXIMUM MINIMUM AVERAGE . - )
DRILLING FLUID, END SAMPLE E e : = e o
OF WELL, 96-HR LC50 MEASUREMENT : b ) .
04311 100 . PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUID SAMPLE
96-HR LCS0 MEASUREMENT
04312100 PERMIT
Effluent Gross Value REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244100 PERMIT
= Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245100 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
_FREEOIL . MEASUREMENT
82589 100 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
DISCHARGE RATE MEASUREMENT
82502 100 PERMIT 5 e
Effluent Gross Value REQUIREMENT |- Ll
DRILLING FLU{DS, SAMPLE -
VOLUME MEASUREMENT NODI=C
82594 100 PERMIT T REPORTIE [T “”%@
. i , e
Effluent Gross Value REQUIREMENT " |- RAVG 2 MOIOIAl ; BBL : T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system -281.618.0590 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best ol i .
. my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for G_NATURE OF CIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. - OFFICER OR #UTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY.VIOLATIONS . REFERENCE ALL ATTACHMENTS HERE
if no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev. 3.0 ] PAGE 1 OF 12






PERMITTEE NAME/ADORESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different . DISCHARGE MONITORING REPORT (DMR)
“ . DRILL CUTTINGS
NAME ENERGY RESOURCE TECHNOLOGY GEG460572 002 1 AQUEOUS FLUIDS
500 DALLAS STREET, SUITE 2000 - PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A" ) . MONITORING PERIOD
MO DAY YEAR MO DAY YEAR
LOCATION OCS-G 07890 FROM | 07 ot 13 | T0{ o3 30 13 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ‘ EXC. OF ANALYSIS TYPE
e AVERAGE MAXIMUM MINIMUM AVERAGE
DRILL CUTTINGS, END SAMPLE e & 5 Eaas i e Ll
OF WELL, 96-HR LCS0 MEASUREMENT [ : b
L0431t 100 PERMIT g o el ;
See Comments Balow REQUIREMENT _ |2 e DALY M
DRILL CUTTINGS SAMPLE ; -
96-HR LCS0 MEASUREMENT I NODI=C
04312 100 .| PERMIT : % ; I "m
See Comments Below REQUIREMENT |7 2 dk e e S DALY MNS
CADMIUM (CD), IN SAMPLE ’ £ ey
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 100 PERMIT
Effluent Gross Value REQUIREMENT
ORILL CUTTINGS, . SAMPLE
FREE OiL - MEASUREMENT
82565 100 PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82506 1 0 0Q PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT % 7 : fﬁvﬁéﬁ e o T E
REQUIREMENT i ] g ot s / o oA
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { certify under penalty of law that this decument and all attachments were prepared under my direction or, TELEPHONE DATE
suparvision in accordance with 3 system designed to assure that qualified personnel properly gather ai :
CHUCK JONES ’ evaluate the information submitted. Based on my inquiry of the person or persons who manage the systefn, 281.618.0590 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best\f)
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties oM. S@NATURE OF PRGCIPAL EXECUTIVE AREA { NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS ' REFERENCE ALL ATTACHMENTS HERE ]
If no discharge, enter NOD#=C for Quantity and Concentration and check box at top right, If reporting not required this period, enter NODI=8. If parameter not detected, énter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 2 OF 12






PERMITTEE NAME/ADDRESS . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
7 DRILL CUTTINGS
NAME ENERGY RESOURCE TECHNOLOGY GEG460572 003 1 NAF
500 DALLAS STREET, SUITE 2000 . PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 - NUMBER ) .
FACILITY VIOSCA KNOLL BLOCK 203 "A” . . MONITORING PERIOD
B MO T DAY | YEAR [ M0 T DAY | YEAR
LOCATION~ OCS-G 07890 ) rrOM L 07 | ot | 13 ol o9 | 30 | 13 NO DISCHARGHZ
QUANTITY OR LOADING - QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM i UNITS
DRILL CUTTIINGS, END SAMPLE : NODI=C b
OF WELL, 95-HR LC50 . MEASUREMENT .
04311 100 : PERMIT o 0
Gross Efflusnt Value REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LGS0 MEASUREMENT
04312100 . PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
PAH MEASUREMENT
51114 1 0 0 ) PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
SEDIMENT TOXICITY MEASUREMENT
511151 00 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
BIODEGREDATION RATE MEASUREMENT
S1MM61 00 PERMIT
Gross Effluent Value REQUIREMENT
- DRILL CUTTINGS, SAMPLE
SEDIMENT TOXICITY MEASUREMENT
51117100 PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
FORMATION OIL MEASUREMENT
51118 P 0 O PERMIT -
See Comments Below REQUIREMENT % 3 e & s QRTE g : i L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER under penatiy of law (hat this document and all attachments were prepared under my dnrectxon ar, TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather an / ’
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the systeri 281.618.0590 1040872013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best :
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for \ﬁNATURE OF P t‘” IPAL EXECUTIVE AREA [ NUMBER
TYPED OR PRINTED . submitting false information, including the possibility of fine and imprisonment for knowing violations. . QFFICER OR ARIHORIZED AGENT « - | CODE MO DAY YEAR |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTT!NGS If no discharge, enter NODI=( for Quantity and Concentration and check box at top right. If reporting not required
this period, enter NODI=9, if parameter not detected, enter NODI=8.

EPA FORM 3320-1 FACSIMILE Rev. 3.0 . . . PAGE 3 OF 12
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

- DISCHARGE MONITORING REPORT {DMR)

R ORILL CUTTINGS
NAME ENERGY RESOURCE TECHNOLOGY GEG460572 003 1 NAF
500 DALLAS STREET, SUITE 2000 . PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A” MONITORING PERIOD
MO_| DAY | YEAR | | MO ] DAY | YEAR
LOGATION 0CS-G 07890 FROM L 07 | ot | 13 | 1o o8 | 30 | 13 NO DISCHARGE
: QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . . . EXC. OF ANALYSIS TYPE
e AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE - % : = (9A)
FORMATION OIL MEASUREMENT
51118 Q 0 0 PERMIT PASS=0 i
See Comments Below - REQUIREMENT FAIL=1 ShEh
DRILL CUTTINGS SAMPLE (23)
BASE FLUIDS RETAINED MEASUREMENT
51120 R C 0 PERMIT
See Comments Below REQUIREMENT PERCENT I
DRILL CUTTINGS SAMPLE (23)
BASE FLUIDS RETAINED MEASUREMENT [SiEsiimsmciiinlin idmoins i e i s it ) INWLITPL fipise e
51120500 PERMIT . : SEE B RABR
See Comments Below REQUIREMENT PERCENT _ [iisigs “PER! . L
CADMIUM (CD), IN SAMPLE {69} .
BARITE, DRY WEIGHT MEASUREMENT o
78244 1 0 0 PERMIT E CRBED
Effluent Gross Value REQUIREMENT MG/KG X
MERCURY (HG), IN SAMPLE (69)
BARITE, DRY WEIGHT MEASUREMENT
78245 1 00 PERMIT EQ
Efftuent Gross value REQUIREMENT MG/KG :
DRILL CUTTINGS, SAMPLE (1M)
FREE OIL MEASUREMENT
82535 1 0 0 PERMIT il ‘%Pi R ‘Q;l
Effluent Gross Value REQUIREMENT Sk e
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 1 0 O PERMIT [ SERTIESTIMA
- Effluent Gross Value REQUIREMENT ; i 2 ; : S v@ : g
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER under penally of law that this “document and all atiachments were prepared under my direcuon TELEPHONE DATE
: supervision in accordance with a system designed to assure that qualified personnel properly gather gfid
CHUCK JONES evaluate the information submitied. Based on my inquiry of the person or persons who manage the systgm, 281.618.0550 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or thase persons directly responsible for gathering the information, the infdrmation submitted is, to the best i
my knowledge and belief, true, accurate, and complete, | am aware that there are significant penalties for SIGNATURE OF@MRINCIPAL EXECUTIVE AREA l NUMBER
TYPED OR PRINTED submitting faise information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS
P=GCMS, O=RPE, R=0LEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration and check box af top right. If reporting not required
this period, enter NODI=9, if parameter not detected, enter NODI=B.

REFERENCE ALL ATTACHMENTS HERE

EPA FORM 3320-1 FACSIMILE Reav. 3.0

PAGE 4

OF
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
inciude Name/Location if different DISCHARGE MONITORING REPORT (DMR)
X PRODUCED WATER
NAME ENERGY RESOURCE TECHNOLOGY i GEG460572 004 1 :
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERIOD
i MO DAY | YEAR MO DAY | YEAR
LOCATION OCS-G 07890 FROM | 07 01 13 |10 08 30 13 NO DISCHARGE]
B 5 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
) b AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE 5 i & {23}
MYSID. BAHIA MEASUREMENT
TBP3E 100 PERMIT
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE (23)
MENIDIA MEASUREMENT
TBPEB 1 0 0 PERMIT SEE “% CICGREC
See Comments Below REQUIREMENT PERCENT BERMET 5 0] ¥
CRITICAL DILUTION SAMPLE (1U)
FACTOR | MEASUREMENT <
80093 1 0 O PERMIT e CKREQ
Effluent Gross Value REQUIREMENT RATIO R S
PRODUCED WATER, SAMPLE (19)
OIL AND GREASE MEASUREMENT .
82598100 PERMIT
Effluent Gross Value REQUIREMENT MGIL
PRODUCED WATER, SAMPLE
FLOW _ MEASUREMENT
82600100 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT T e 5
REQUIREMENT [eis il e o TEeas il T 5 e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction og TELEPHONE DATE
supervision in accordance with 2 system designed to assure that qualified personngl properly gather any
281.618,0590 10/08/2013

CHUCK JONES
VICE PRESIDENT - SHELF PRORUCTION

TYPED OR PRINTED

evaluate the information submitted. Based on my inquiry of the person or persons who manage the syste
or those persons directly responsible for gathering the information, the information submitied is, to the best of \

my Knowledge and belief, true, accurate, and complete. | am aware tha! there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing viclations.

“TSIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

CODE

MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporling not required this period, enter NODI=S. If parametar not detected, enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev. 3.0

PAGE 5

OF
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) S
DISCHARGE MONITORING REPORT (DMR) )

PERMITTEE NAME/ADDRESS
Include Name/Location if different
_DECK DRAINAGE

NAME

FACILITY

LOCATION

PARAMETER

DECK DRAINAGE,
© FREEOIL

| 8297 100

Effluent Gross Value

ENERGY RESQURCE TECHNOLOGY GEG460572

005 1

PERMIT COVERAGE
NUMBER

500 DALLAS STREET, SUITE 2000
HOUSTON, TX 77002

DISCHARGE NUMBER

VIOSCA KNOLL BLOCK 203 "A"

MONITORING PERIOD

MO DAY | YEAR

MO

DAY

YEAR

FROM a7 (3]

0CS-G 07890

TO 09

30

13

13

NO DISCHARGE]

QUANTITY OR LOADING QUALITY OR CONCENTRATION

MAXIMUM

AVERAGE MAXIMUM

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

AVERAGE

s i

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT
PERMIT _

REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT W

-
&

e B

B e

{1M)

01/01

vi

. REQUIREMENT Jo=id : i = . e & : e s o : :
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or, TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather an .
CHUCK JONES evaiuate the information submifted, Based on my inquiry of the person or persons who manage the syste: 281.618.0590 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitied is, to the best of] i
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for IGNATURE OF PRIBECIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR Al ORIZED AGENT CQODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE ’ e
If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=8. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 6 OF 12







NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

REQUIREMENT _|383s

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

PERMITTEE NAME/ADDRESS
Include NamedLocation if different DISCHARGE MONITORING REPORT (DMR) )
: . TCW FLUIDS
NAME ENERGY RESOURCE TECHNOLOGY GEG460572 006 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A” MONITORING PERIOD -
. MO DAY YEAR MO DAY YEAR
LOCATION QCS-G 07890 FROM o7 01 13 T0 08 30 13 NO DISCHARGEH
<
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
s AVERAGE MAXIMUM UNITS MINlMUM AVERAGE MAXIMUM UNITS
Oll & GREASE CSAMPLE - . 2 (19)
MEASUREMENT
00S56 100 PERMIT
Effluent Gross Value REQUIREMENT MG
WELL FLUIDS, SAMPLE {1M)
FREE OIL MEASUREMENT
82603 100 PERMIT
See Comments Below REQUIREMENT
WELL FLUIDS, SAMPLE
VOLUME MEASUREMENT
B2604 1 0 O PERMIT
Effluent Gross value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

CHUCK JONES

VICE PRESIDENT - SHELF PRODUCTION

TYPED OR PRINTED

evaluate the information submitted. Based on my inquiry of the person or persons who manage the syster§

supervision in accordance with a system designed to assure that qualified personnel properly gather an
or those persons directly respansible for gathering the information, the information submitted is, to the best o

5 e 4 i : : T
| certify under penalty of law that this document and all attachments were prepared under my direction orl/

e
TELEPHONE

DATE

281.818.0580

10/08/2013

my knowledge and belief, true, accurate, and complete. ( am aware that there are significant penaities for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

" _SIGNATURE OF J9eNCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

CODE

AREA l NUMBER

MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

#f no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=G, If parameter not detected, enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev, 3.0
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS
include Name/Location if different

SANITARY WASTE

NAME - ENERGY RESOURCE TECHNOLOGY GEG4B80572 007 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER _
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERIOD
; ' MO DAY | YEAR MO DAY | YEAR \
LOCATION OCS-G 07890 FROM | o7 o1 13 TO 5] 30 13 NO DISCHARGH
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
SANITARY WASTE, SAMPLE ;' g 4 ot
RES!IDUAL CHLORINE MEASUREMENT
82605 P 0O PERMIT
See Comments Below REQUIREMENT
SANITARY WASTE, SAMPLE
FLOW MEASUREMENT
B2606 P 0 O PERMIT
See Comments Below REQUIREMENT
SANITARY WASTE, SAMPLE
SOLIDS MEASUREMENT
B2607 P 0 O PERMIT i %
See Comments Below REQUIREMENT 0 AL # DAYS
MARINE SANITATION SAMPLE :
DEVICE USED MEASUREMENT
B1844 1 0 0 PERMIT .
Effluent Gross Value REQUIREMENT -
SAMPLE
MEASUREMENT
PERMIT ;
- REQUIREMENT =
N SAMPLE
MEASUREMENT .
PERMIT 5
- REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT i S
REQUIREMENT : : e . - SEel
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under pena!ty o{ Iaw that this document and all attachments were prepared under my drrecilon or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather an
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the systemd‘ 281.618.0590 1010812013
VICE PRESIDENT - SHELF PROBDUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of| .
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for| ATURE OF MRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. QOFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE .
If no discharge, enter NODI=C for Quantity and Goncentration and check box at top right. If reporting not required this period, enter NODI=8, If parameter not detected, enter NODI=B.
PAGE 8 OF 12
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
- DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS
Include Name/Location if different

DOMESTIC WASTE

ENERGY RESQURCE TECHNOLOGY
500 DALLAS STREET, SUITE 2000

HOUSTON, TX 77002 : .
VIOSCA KNOLL BLOCK 203 "A" ]

NAME GEG460572

PERMIT COVERAGE
NUMBER

- MONITORING PERIOD .

MO | paY | YEAR MO | pAY | YEAR

FRom | o7 01 13 TO0{ o089 30 13

QUALITY OR CONCENTRATION

- 0081
DISCHARGE NUMBER

FACILITY

OCS8-G 07890

LOCATION NO DISCHARGE -

QUANTITY OR L.OADING NO.

EXC.

FREQUENCY
OF ANALYSIS

SAMPLE

PARAMETER TYPE

AVERAGE AVERAGE MAXIMUM

DOMESTIC WASTE,
S0LIDS
82608 1 00
Effluent Gross Value

AMPLE
MEASUREMENT
PERMIT
REQUIREMENT

MAXIMUM MINIMUM

o

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

R SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
_ MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT .
FPERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

o

9 : i < 7 i L

| certify under penally of law that this document and all attachments were prepared under my direction d TELEPHONE
supervision in accordance with a system designed fo assure thal qualified personnel properly gather arjd
evaluate the information submitted. Based on my inquiry of the person or persons who manage the syste:

or those persons direclly responsible for gathering the information, the information submitted is, to the best ofl, d .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

CHUCK JONES

. 281.618.0590
VICE PRESIDENT - SHELF PRODUCTION :

10/08/2013

R my knowledge and belief, true, accurate, and complete. | am aware that there sre significant penalties for] ~._SIGNATURE OF PRINCIPAL EXECUTIVE AREA l NUMBER
. TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. - OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concertration and check box at top right. if reporting not required this period, enter NODI=9, f parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 8§ OF 12






{
PERMITTEE NAME/ADDRESS
include Name/Location if different

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

MISCELLANEQUS

NAME A ENERGY RESOURCE TECHNOLOGY

GEG460572

009 1

WASTES - NO

500 DALLAS STREET, SUITE 2000
HOUSTON, TX 77002

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

CHEMICALS ADDED

FACILITY VIOSCA KNOLL BLOCK 203 "A"

MONITORING PERIOD

MO | DAY | YEAR

MG

| DAY | YEAR

LOCATION OCS-G 07890 FROM

o7 | o1 T 13

vo [ _os | 30

13 NO DISCHARGE

QUANTITY OR LOADING
PARAMETER

QUALITY OR CONCENTRATION

NO.
EXC.

MAXIMUM

AVERAGE

AVERAGE
]

MAXIMUM

UNITS

SAMPLE
TYPE

FREQUENCY
OF ANALYSIS

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE -
MEASUREMENT
PERMIT
REQUIREMENT

MISC. DISCHARGES,
FREE OIL
49498 1 0 O
Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

o

ek 2

ok 2 RSSO Pt e 5 8 ' o A 5 B
{ certify under penalty of law that this document and all attachments were prepared under my
supervision in accordance with a system designed to assure that qualified personnel properly gather a
evaluate the information submitted. Based on my inquiry of the person or persons who manage the systefn,
of those persons directly responsible for gathering the information, the information submitted is, to the best

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

CHUCKJONES | .
VICE PRESIDENT - SHELF PRODUCTION

NODI=C

(1M)

#DAYS

e

DATE

| 281.618.0590

10/08/2013

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for|

- " TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations.

URE OF PRI

EXECUTIVE

OFFICER OR Al RIZED AGENT
»

AREA
CODE

MO DAY  YEAR

l NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporling not required this period, enter NODI=8. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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PERMITTEE NAME/ADDRESS ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT-(DMR) ]
' MISCELLANEOUS
NAME . ENERGY RESOURCE TECHNOLOGY GEG460572 010 1 WASTES
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER _|CHEMICALS ADDED
: HOUSTON, TX 77002 : NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A" . - . MONITORING PERIOD .
Mo | DAY | YEAR | [ mo [ pav | year
LOCATION OCS-G 07890 FROM | o7 | o1 | 13 | Tto[ 09 | a0 [ 13 NO DISCHARGEMX
QUANTITY OR LOADING - QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
* AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS )
NOEC STATRE 7DAY CHR SAMP Ga = : - v T (23)
MYSID. BAHIA MEASUREMENT
TBPE P OO PERMIT
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE (23)
MENIDIA MEASUREMENT
T8PEB P 0 O PERMIT
See Comments Below REQUIREMENT PERCENT
MISC. DISCHARGES, SAMPLE (1M)
FREE OIL MEASUREMENT
49498 1 00 PERMIT
Effluent Gross Value REQUIREMENT
MISC. DISCHARGES, SAMPLE
FLOW MEASUREMENT
74076 1 0 0 " PERMIT
Effluent Gross value REQUIREMENT
CRITICAL DILUTION SAMPLE
FACTOR MEASUREMENT
80093 1 0 0 PERMIT L
Effluent Gross Vaiue REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT ... o 4 - ¢ : 5 s - .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of Iaw that this document and all atlachmenls were prepared under my direction pr TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather akd . .
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the syste| 281.618.0590 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of NG
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for, TSENAPURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY _YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this percod enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 2.0 PAGE 11 OF 12






PERMITTEE NAME/ADDRESS

Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
' DISCHARGE MONITORING REPORT (DMR)

REPORTS
NAME ENERGY RESOURCE TECHNOLOGY GEG460572 011 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION 0CS-G 07890 FROM | 07 o1 | 13 To{ o9 | 30 13 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . - : EXC. OF ANALYSIS TYPE
= AVERAGE MAXIMUM UNITS AVERAGE MAXIMUM UNITS
CWIS for New Sources SAMPLE §§§g& o - 0 y (9P)
INDUSTRY WIDE MEASUREMENT |ia S
51121100 PERMIT R e 0=YES
Effluent Gross Value REQUIREMENT 1=NO
CWIS for New Sources SAMPLE (9P)
Individual Study MEASUREMENT
51122 1 0 0 PERMIT 0=YES
Effluent Gross Value REQUIREMENT 1=NO
Facility-Wide BMP Pian SAMPLE {9P)
Certification Submittal MEASUREMENT
51123100 PERMIT 0=YES
Effluent Gross Value REQUIREMENT ~ 1=NO
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT "
PERMIT
REQUIREMENT
B SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT N
PERMIT S0 % s
REQUIREMENT ' [Eiiniii L il .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that re prepared under my direction or|
’ . supervision in accordance with a system designed to assure that qualified personnel properly gather and .
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsibie for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| \ SIGNATURE OF PRINCIFAL EXECUTIVE ‘AREA | NUMBER |..
TYPED OR PRINTED - | submitting false information, including the possibility of fine and imprisonment for knowing violations. FFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter.not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 12 OF 12







PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) “ \ \‘5

Include Name/Location i different DISCHARGE MONITORING REPORT (DMR)
. . DRILLING FLUIDS
NAME ENERGY RESOURCE TECHNOLOGY GEG460573 001 1 AQUECUS
500 DALLAS STREET, SUITE 2000 : PERMIT COVERAGE DISCHARGE NUMBER
i HOUSTON, TX 77002 - NUMBER B
FACILITY VIOSCA KNOLL BLOCK 204 "C" MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION 0CS-G 04921 FROM |__ o7 a1 13 {10} 09 30 13 NO DISCHARGEL]
L QUANTITY OR LOADING QUALITY OR CONCENTRATION -NO. FREQUENCY SAMPLE
PARAMETER e ) EXC. OF ANALYSIS TYPE
o i AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS .
DRILLING FLUID, END E i J 55 (20)
OF WELL, 96-HR LCS0 MEASUREMENT
04311100 . PERMIT Z|
_Effluent Gross Value REQUIREMENT
DRILLING FLUID SAMPLE
96-HR LCSO MEASUREMENT
04312100 PERMIT ApEE \B!
Effluent Gross Value REQUIREMENT 2
CADMIUM (CD3}, IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0 PERMIT 3p ¢
Effluent Gross Valueg REQUIREMENT S
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT | MEASUREMENT.
78245100 - PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
FREE OiL : MEASUREMENT
82589 100 PERMIT i A
Effluent Gross Value REQUIREMENT ol X
DRILLING FLUIDS, SAMPLE (99
DISCHARGE RATE MEASUREMENT
82582 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
; VOLUME MEASUREMENT
82594 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DATE
supervision in accordance with a system designed to assure that quatified personnel properly gather an: ) :
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 2816180590 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of
. . my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| IGNATURE OF CIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED subrnitting faise information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE .
i no discharge, enter NODI=C for Quantity and Concentration and check box at tap right. If(rgponing not required this period, enter NODI=9, If parameter not detected, enter NODI=8.
I
EPA FORM 3320-1 FACSIMILE Rev. 3.0 . : . PAGE 1 OF 12 I






PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS
NAME ENERGY RESOURCE TECHNOLOGY GEG450573 002 1 AQUEOUS FLUIDS
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 *C" . . MONITORING PERIQD
MO DAY | YEAR MO DAY | YEAR
LOCATION .OCS-G 04921 FROM o7 Q1 13 TO 09 30 13 NO DISCHARGE
QUANTITY OR LOADING ~ QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
- AVERAGE ~ MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE s & o e
OF WELL, 96-HR LC50 MEASUREMENT
04311 1 00 PERMIT
See Comments Below REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LC50 MEASUREMENT
04312 100 PERMIT
See Comments Below REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0 PERMIT
Effluent Gross Value | REQUIREMENT
MERCURY {HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 10 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
FREE OIL MEASUREMENT
82585 100 PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEABUREMENT
82596 100 -PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
' MEASUREMENT
PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE QFFICER

CHUCK JONES

VICE PRESIDENT - SHELF PRODUCTION

supervision in accordance with a system designed to assure that qualified personnel properly gather ai
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of|

i cemfy under pena!(y of law that this documem and all anachmen S were prepared under my derecucn :{

W LA
NGNAWORE OF PRINCIPAL EXECUTIVE

~ TELEPHONE

DATE

281.618.0580

10/08/2013

- my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisanment for knowing violations, OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE :
if no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting riot required this period, enter NOD=9. If parameter not detected, enter NODI=B.
EPA FORM 3320~1 FACSIMILE Rev. 3.0 PAGE 2 OF “12
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PERMITTEE NAME/ADDRE $8
Include Name/Location If different

NATIONAL POLLUTANT DISCHARGE EL!MINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

003 1 NAF

NAME ENERGY RESOURCE TECHNOLOGY GEG460573
500 DALLAS STREET, SUITE 2000 - PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 "C" ' MONITORING PERIOD
MO T DAY | YEAR I M0 T DAY | YEAR
LOCATION OCS-G 04921 FROM | o7 | o1 | 13 70| o090 | 30 | 13 NO DISCHARGH
H Ci . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER S - . EXC. | -OF ANALYSIS TYPE
e R MAXIMUM MINIMUM MAXIMUM UNITS
DRILL CUTTHNGS, END SAMPLE ey ; o (20)
OF WELL, 96-HR'LCS0 MEASUREMENT
04311 1 0 0 PERMIT
Gross Effluent Value REQUIREMENT PPM
DRILL CUTTINGS SAMPLE {20))
96-HR LC50 MEASUREMENT.
04312 1 0 0 PERMIT
Gross Effluent Value REQUIREMENT PPM
STOCK BASE FLUID SAMPLE (10)
PAH MEASUREMENT
51114 100 PERMIT
Gross Effluent Value REQUIREMENT RATIO
STOCK BABE FLUID SAMPLE (1U}
SEDIMENT TOXICITY MEASUREMENT
51115100 PERMIT
Gross Effluent Value REQUIREMENT RATIO
STOCK BASE FLUID SAMPLE (1U}
BIODEGREDATION RATE | MEASUREMENT -
51118 1 0 0O PERMIT 3 Rl Ww Egﬂé“ ; CKRED
Gross Effiuent Value REQUIREMENT RATIO e ”P L
DRILL CUTTINGS, SAMPLE (1)
SEDIMENT TOXICITY MEASUREMENT
51117 1 0-0 PERMIT FOKIREQITIR
Gross Effluent Value REQUIREMENT RATI 3 .
DRILL CUTTINGS. SAMPLE €]
FORMATION OIL MEASUREMENT
51118 P 0 0 PERMIT W e =0
See Comments Below REQUIREMENT - ORTRMA 3 fL=1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 certify under penally of law that this document and all attachments were prepared under my dlrecuon or| TELEPHONE
supervision in accordance with a system designed to assure that qualified personne! properly gather and .
. JCHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, | ¥ 281.618.0590 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or thase persons directly respansible for gathering the information, the information submitted is, to the best of} -
my knowledge and belief, true, accurale, and complete. | am aware that there are significant penalties for SIGNATURE OF PRIPEIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viclations. OFFICER OR AUTHORIZED AGENT * CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

MC DAY  YEAR

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LCS0, REFORT LOWEST MONTHLY AVG. R&S: PERCENT=G, NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quanmy and Concentration and check box at top right. If reporting not required
this period, enter NODI=9. If parameter not detected, entef NODI=8.

EPA FORM 3320-1 FACSIMILE Rev. 3,0
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PERMITTEE NAME/ADDRESS

Include Name/Location If different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME ENERGY RESOURCE TECHNOLOGY GEG460573 Qo3 1 NAF
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 "C" MONITORING PERIOD
MO | DAY | YEAR [ MO | DAY | YEAR
LOCATION OCS-G 04921 rRoM | o7 | o1 | 13 Jtol os | 30 | 13 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL GUTTINGS, SAMPLE o i 2 S A , (GA)
FORMATHION OiL MEASUREMENT
51118 Q00 PERMIT PASS=0 s
See Comments Below REQUIREMENT FAIL=1
DRILL CUTTINGS SAMPLE (23)
BASE FLUIDS RETAINED MEASUREMENT
51120 R 0 0 PERNMIT b
See Comments Below REQUIREMENT PERCENT
DRILL CUTTINGS SAMPLE (23)
BASE FLUIDS RETAINED MEASUREMENT :
511205090 PERMIT S
See Comments Below REQUIREMENT PERCENT
CADMIUM (CD), IN SAMPLE 69)
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0 PERMIT - : CCKREQ &
Effluent Gross Value REQUIREMENT MGIKG Al i
MERCURY (HG}, IN SAMPLE (69)
BARITE, DRY WEIGHT MEASUREMENT
78245 10 0 PERMIT - CKiRE !
Efiluent Gross value REQUIREMENT MGKG e i -
DRILL CUTTINGS, SAMPLE (M)
FREE OIL MEASUREMENT -
82585 1 00 PERMIT GRAR!
Effiuent Gross Value REQUIREMENT #D, 5
DRILL CUTTINGS, SAMPLE %’%i?;@«f
VOLUME MEASUREMENT
82596 1 0 0 PERMIT ;Ef;&q&g j “ STIMAT
Effluent Gross Valug REQUIREMENT ﬁi«’ﬁR ~ ~ ONTH =
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cemfy under penaity of law that lhlS document and all altachmenls were prepared under my direction nr . TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified persennel properly gather an )
CHUCK JONES avaluate the information submitied. Based on my inquiry of the person or persons who manage the systery, 281.618.0580 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those pérsons directly responsible for gathering the information, the information submitted is, to the best .
my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for SIGNATURE OF PRINCIPAL EXECUTIVE AREA [ﬁUMBER .
TYPED OR PRINTED submitting faise information, including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=0LEFINS, $=ESTERS. FOR LC50, REPORT LOWEST MON‘E‘HLY AVG. R&S: PERCENT=G, NAF/100 G. WET CUTTINGS. ffno discharge, enter NODI=C for Quantity and Concentration and check box at tap right. If reporting not required
this periad, enter NODI=9. If parameter not detected, enter NODI=B.

i

EPA FORM 3320-1 FACSlMILE‘Rev. 30
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PERMITTEE NAME/ADDRESS
Include NamefLaocation if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PRODUCED WATER
NAME ENERGY RESQURCE TECHNOLOGY GEG460573 004 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 . NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 "C" MONITORING PERIOQD
MO DAY | YEAR MO DAY | YEAR ’
LOCATION OCS-G 04921 FROM 07 01 13 TO 09 30 13 NOQ DISCHARGE
i QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7TDAY CHR SAMPLE : ; (23)
MYSID. BAHIA MEASUREMENT
TBP3E 100 PERMIT
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 70AY CHR SAMPLE (23)
.. MENIDIA MEASUREMENT
TBPEB 1 0 0 PERMIT
See Comments Below REQUIREMENT PERCENT
CRITICAL DILUTION SAMPLE [§%))
FACTOR MEASUREMENT
80093 100 PERMIT
Effluent Gross Value REQUIREMENT RATIO
PRODUCED WATER, SAMPLE
OIL AND GREASE MEASUREMENT
825991 00 PERMIT
Effiuent Gross Value REQUIREMENT -
PRODUCED WATER, SAMPLE
FLOW | MEASUREMENT
B2800 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE |
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT = i i s ¢ SRS Sl SRR t
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { certify uncler penalty of law that this document and all atlachments were prepared under my direction or) TELEPHONE DATE
. |supervision in accordance with a system designed to assure that qualified personnel properly gather an ’
CHUCK JONES . evaluate the information submitted. Based on my inquiry of the person or persons who manage the syster} 281.618.0590 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION of those persons directly responsibie for gathering the information, the information submitted is, to the best off P4
- my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaliies for| . SIGNATURE OF ',ﬂ" BPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting faise information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR MBTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=8, If parameter not detected, enter NODI=B,
EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 5 OF 12






PERMITTEE NAME/ADRRESS

Include Mame/Location ¥ different

NAME

FACILITY

LOCATION

'NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DECK DhAlNAGE

ENERGY RESQURCE TECHNOLOGY

GEG460£73

005 1

500 DALLAS STREET, SUITE 2000 =

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

HOUSTON, TX 77002

VIOSCA KNOLL BLOCK 204 “C"

MONITORING PERIOD

MO OAY | YEAR

MO DAY | YEAR

OCS-G 04921 FROM

a7 o1 13

TO

) 30 13

PARAMETER

NO DISCHARGHZ]

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

AVERAGE MAXIMUM UNITS

MAXIMUM

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

MINIMUM

AVERAGE I

DECK DRAINAGE,
FREE OIL
82587 1 00
Effluent Gross Value

S

. i
SAMPLE
MEASUREMENT

et

PERMIT
REQUIREMENT

SAMPLE

| MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/MITLE PRINCIPAL EXEGUTIVE OFFICER

CHUCK JONES

VICE PRESIDENT - SHELF PRODUCTION

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of

l certify under penalty of Iaw that this document and alt at!achmerets were prepared under my dlrecuon orlf ]
supervision in accordance with a system designed to assure that qualified personne! properly gather and|

' NODI'C

N\

M)

#

DAYS &

TELEPHONE

e

o
L

281.618.0590

10/08/2013

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for

~TYPED OR PRINTED

~EIGNATURE OF P

submitting false information, including the possibility of fine and impriscnment for knowing viclations.

OFFICER OR

ADNEXECUTIVE
HORIZED AGENT

AREA
CODE

I NUMBER

MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS
I no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=S.

REFERENCE ALL ATTACHMENTS HERE
If paramater not detected,

enter NODI=B.

EPA FORM 332041 FAéS(MILE Rev. 3.0
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PERMITTEE NAME/ADDRESS ‘ ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT {(DMR) .
c . TOW FLUIDS
NAME ENERGY RESOURCE TECHNOLOGY . . ; GEG460673 006 1
~ 500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 . : ) NUMBER .
FACILITY ) VIOSCA KNOLL BLOCK 204 "C" MONITORING PERIOD
. ’ : . . MO DAY | YEAR MO DAY | YEAR
' LOCATION 0OCS-G 04921 FROM | 07 | o1 3 |10 09 30 13 NO DISCHARGEM
. QUANTITY OR LOADING . QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER R EXC. OF ANALYSIS TYPE
. p@% o AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
Ol & GREASE SAMPLE B 3 i T 1 — {19)
MEASUREMENT NODi=C
00556 1 00 - PERMIT 24 z e . M
Efftuent Gross Value REQUIREMENT MG/ T
WELL FLUIDS, SAMPLE
FREE OIL MEASUREMENT
82603 100 PERMIT ¥
See Comments Below REQUIREMENT o
WELL FLUIDS, SAMPLE
VOLUME MEASUREMENT
82604 100 PERMIT |
Effluent Gross value ‘REQUIREMENT i
SAMPLE
MEASUREMENT
PERMIT W . o 7
REQUIREMENT e .
SAMPLE
MEASUREMENT =~ -
PERMIT o8 ” LR &
REQUIREMENT o : :
SAMPLE
MEASUREMENT
PERMIT et oo o
REQUIREMENT (inaabts - SRR = AR : : LRSI : A S et
SAMPLE } o
MEASUREMENT - : )
PERMIT T 1 S =
. REQUIREMENT |eex b ay e B - S Shess = éﬁ i t . et
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ( certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
’ supervision jn accordance with a system designed fo assure that qualified personnel properly gather and
CHUCK JONES . evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590 10/08/2012
VICE PRESIDENT-- SHELF PRODUCTION ) ar those persons directly responsible for gathering the information, the information submitted is, to the best of ”
) ) . my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for|  “SIGNATURE OF PRI AL EXECUTIVE AREA [NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisocnment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE ’ R

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. if reporting not required this period, enter NODI=9, I paramater not detectad, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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A

3

PERMITTEE NAME/ADDRESS
include Namefi_ocation if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

) SANIJTARY WASTE
NAME ENERGY RESOURCE TECHNOLOGY GEG460573 007 1
- 500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 ) ) - NUMBER )
FACILITY VIOSCA KNOLL BLOCK 204 "C” - MONITORING PERIOD .
MO DAY YEAR MO DAY YEAR
LOCATION OCS-G 04921 FROM o7 ol 13 TO | 09 30 13 NO DISCHARGEH
S QUANTITY OR LOADING ' . QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . ) : EXC. OF ANALYSIS TYPE
& TR AVERAGE MAXIMUM MINIMUM UNITS )
SANITARY WASTE, SAMPLE i e NODI=C €19)
RESIDUAL-CHLORINE | MEASUREMENT
82605 P 00 - PERMIT : : - 0
Sea Comments Below REQUIREMENT . %
SANITARY WASTE, SAMPLE -
FLOW MEASUREMENT NODI=C
82606 P 0 0 PERMIT 4 RERORT S ONCEL s EST .
See Comments Below REQUIREMENT @gk W L MONTE
SANITARY WASTE, SAMPLE
SOLIDS MEASUREMENT
82607 P 0 O PERMIT - i ’ Lif
See Comments Below REQUIREMENT s S e .
MARINE SANITATION SAMPLE —
DEVICE USED | MEASUREMENT NOD":C
61944 1 0 0 PERMIT . REPORT : CERT:
Effiuent Gross Value REQUIREMENT : JES )
) SAMPLE *
MEASUREMENT
PERMIT = ERa
REQUIREMENT B 5 o g
SAMPLE
MEASUREMENT
PERMIT i 5 |
REQUIREMENT 2
SAMPLE
MEASUREMENT
PERMIT o i i “’;ﬁ\ . o
REQUIREMENT ol L i ke e : - e e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
' supervision in accordance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0580 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those persons direclly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for]| E PRAN 1. EXECUTIVE AREA | NUMBER
~ TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knawing violations. OFFICER OR A ORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NGDI=C for Quantity and Concentraticn and check box at top right. i reporting not required this period, enter NODI=8, If parameter not detectad, enter NODI=B. / ’

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

ENERGY RESOURCE TECHNOLOGY

DISCHARGE MONITORING REPORT (DMR) .

500 DALLAS STREET, SUITE 2000

HOUSTON, TX 77002

VIOSCA KNOLL BLOCK 204 "C"

0CS-G 04921

FR

PARAMETER

-

e
SAMPLE

DOMESTIC WASTE,
-SOLIDS
82608 100
Effluent Gross Value

MEASUREMENT
PERMIT
REQUIREMENT

\

GEG4680573

008 1

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MO DAY

YEAR

MO DAY

YEAR

OM

o7 01 13

3C

13

DOMESTIC WASTE

NO DISCHARGE

RO

5

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

— PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

{ certify

CHUCK JONES

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

"|VICE PRESIDENT - SHELF PRODUCTION

' TYPED OR PRINTED

AVERAGE

o,

MAXIMUM

MINIM

- S .

£

UM

under penalty of law that this document and ali attachments were prepared under my di
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for|
submitting false information, including the possibility of fine and imprisonment for knowing viclations.

AVERAGE

e

MAXIMUM

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

on or

e

b

BronEiie
TELEPHONE

281.618.0580

10/08/2013

BISNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE
I no discharge, enter NODI=C for Quantity and Concentration: and check box at top right. if reporting not required this period, enter NODI=8. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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PERMITTEE NAME/ADDRESS . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include NamelLocation if different ; DISCHARGE MONITORING REPORT (DMR)
MISCELLANEOUS
NAME ENERGY RESOURCE TECHNOLOGY ' GEB460573 . 008 1 WASTES -NO .
500 DALLAS STREET, SUITE 2000 ~ PERMIT COVERAGE |_DISCHARGE NUMBER _|CHEMICALS ADDED -
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 “C” . MONITORING PERIOD
. : . . MO _| DAY | YEAR | - | MO | DAY | YEAR
LOCATION 0OCS-G 04921 oM | o7 | o1 | 13 1ol os | 30 | 13 NO DISCHARGE[#

QUANTITY OR LOADING ) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EXC. OF ANALYSIS TYPE

AVERAGE MINUM

AVERAGE MAXIMUM UNITS

(M)

; e MAXIMUM
MISC. DISCHARGES, SAMPLE i
FREE OIL . MEASUREMENT
48498 1 0 O PERMIT
Effluent Gross Value REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
_ MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
 MEASUREMENT

PERMIT
REQUIREMENT

i

under penally of law that this document and all attachments were preparéd under my direction or{/ - 78 " TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

CHUCK JONES evaluate the information submitted, Based on my inquiry of the person or persons who manage the systel 281.618.0590 10/0872013

supervision in accordance with a system designed to assure that qualified personnel properly gather a:z
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of

TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR 1ZED AGENT ] copE MO DAY YEAR
COMMENTS AND EXPLANATION.OF ANY VIOLATIONS REFERENCE ALL ATTAGHMENTS HERE
I no discharge, enter NODI=C for Quantity and Concentration and check box at top right, If reporting not required this period, enter NODI=8, I parameter not detectsd, enter NODI=B,

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for] —saNATURE OF FRINCIGAL EXECUTIVE AREA | NUMBER

EPA FORNi 3320-1 FACSIMILE Rev. 3.0 B PAGE 10 OF 12






PERMITTEE NAME/ADDRESS
tnclude Name/location if different

NAT{ONAL‘POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ({DMR})

i MISCELLANEOUS
NAME ENERGY RESOURCE TECHNOLOGY GEG450573 010 1 WASTES
' . 500 DALLAS STREET, SUITE 2000 . PERMIT COVERAGE DISCHARGE NUMBER _|CHEMICALS ADDED
HOUSTON, TX 77002 NUMBER
FACILITY a VIQSCA KNOLL BLOCK 204 "C* MONITORING PERIOD
, ' MO | DAY | YEAR [ mo | par | YEAR '
LOCATION OCS-G 04921 FROM | . 07 01 13 10 [ 09 30 13 NO DISCHARGE[
“QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . EXC. OF ANALYSIS . TYPE
S MAXIMUM MINIMUM AVERAGE | MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE o - - S - (23)
MYSID. BAHIA | MEASUREMENT ' NODI=C | NODI=C )
TBP3E P 0 O PERMIT ORT 7 BORT o |
See Comments Below REQUIREMENT | PERCENT Ko G i -
NOEC STATRE 7DAY CHR SAMPLE (23)
MENIDIA MEASUREMENT - -
TBPEB P 0 0 PERMIT . SEE! o :
See Comments Below REQUIREMENT PERCENT [0 ERMI i :
MISC. DISCHARGES, SAMPLE (1M)
FREE OiL MEASUREMENT
49438 1 0 0 PERMIT . l £ .
Effluent Gross Value REQUIREMENT G
MISC. DISCHARGES, SAMPLE
FLOW MEASUREMENT
74076 1 0 O PERMIT *}; g f 'g' AR |
Effluent Gross value REQUIREMENT et H :
CRITICAL DILUTION SAMPLE
- FACTOR MEASUREMENT
80093 100 PERMIT ’ -
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
. PERMIT R e
REQUIREMENT . i e
SAMPLE
MEASUREMENT .
PERMIT : e e o
REQUIREMENT - ; o ; e ; S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction/or] TELEPHONE DATE
. supervision in accordance with a system designed to assure that qualified personnel properly gather And
CHUCK JONES evaluate the information submilted. Based on my inquiry of the person or persons who manage the syslem, 281.618.0580 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the besl e . -
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for] ———SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED QR PRINTED submitting false information, including the possibility of fine and inprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. if reporting not required this pveriod‘ enter NODI=9, If parameter not detected, enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev. 2.0
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PERMITTEE NAME/ADDRESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
include NamefLocation if different DlSCHARGE MON]TOR[NG REPORT (DMR)
REPORTS
NAME ENERGY RESQURCE TECHNOLOGY GEG460573 011 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 : NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 "C" MONITORING PERIOD
: MC T DAY | YEAR MO | DAY T YEAR R
LOCATION 0CS-G 04921 eroM | 07 | o1 | 13 ol oo | 30 | 13 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
CWIS for New Sources SAMPLE {9P)
INDUSTRY WIDE __MEASUREMENT .
51121100 PERMIT 0=YES
Effluent Gross Value REQUIREMENT 1=NO
CWIS for New Sources SAMPLE
Individual Study MEASUREMENT
51122100 PERMIT
Effluent Gross Vaiue REQUIREMENT
Facility-Wide BMP Plan SAMPLE |
Certification Submitial MEASUREMENT
51123100 PERMIT
Effluent Gross Value REQUIREMENT
. SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
/ SAMPLE
- MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
| MEASUREMENT
PERMIT
- REQUIREMENT |ii% AL 4 s &
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity o 4 TELEPHONE
supervision in accordance with a system degigned to assure that qualified personne! properly gather andf
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persens who manage the system/ 4 281.618.0580 10/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best o > . :
my knowledge and befief, true, accurate, and complete. | am aware that there are significant penalties for] . SIGNAFUIRE OF B PAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the pessibility of fine and imprisonment for knowing viclations. OFFICER OR HORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE . . j
# no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=8. If parameter not detecled, enter NODI=8.
EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 12 OF 12







